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Opening Address, Winter Session 195p?6, lDoyalVictoria Hospital, Belfast
SOMETIME about one hundred and twenty years ago the first oration or opening
address was delivered to students about to commence their clinical studies. Having
read a great number and listened to quite a few of them, I realise my own
imperfections in attempting to follow this great tradition which has been handed
down from year to year. I will therefore have to crave your indulgence, and content
myself with giving expression to the hope that, whilst I recognise my inability to
emulate the example of my predecessors, my efforts may not be altogether fruitless.
On such occasions as this one must look back over the past year and record our
losses and gains. I sadly recall that we have lost two most distinguished members
of our medical staff.
John Campbell Rankin was one of the most senior members of the consulting
medical staff and was associated with "the Royal" for almost half a century. He
was the pioneer radiologist in Ireland and was responsible for much of the early
development of X-rays in Belfast. His interests also extended to the fields of
radiotherapy, bacteriology, and venereology. It can honestly be said he was a
friend to all, a friendship that is a valued memory.
Death struck a severe and unexpected blow with the passing suddenly of Cecil
John Alexander Woodside. He was our senior surgeon, a position he held with
an unobtrusiveness which characterised much of his work. He had special interests
in genito-urinary surgery and in administration, and was an active member of the
Hospitals Authority. His work was always of the highest standard and his
premature removal from our midst is a sad loss not only to his colleagues but also
to the Hospital and the community.
One of our colleagues, Dr. Norman Graham, has reached the Consulting Staff.
His work on the growth of microbes has now been replaced by an interest in the
growth of flowers. May his years of faithful duty be followed by many happy years
of retirement.
It is with very great pleasure that we welcome three new members to our medical
staff committee:-Dr. James Elliott, Dr. T. T. Fulton, and Dr. J. L. E. Millen,
all graduates of our own university and medical school. We wish them many happy
years of service in "the Royal."
On behalf of my colleagues on the Visiting Medical Staff it is my pleasant duty
and privilege to-day to welcome those of you who are attending the opening of
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Esession for the first time. You have registered your names on the roll of this
Hospital and me(lical school to receive training which will enable you to qualify as
(ioctors. You are also, however, becoming the inheritors of a noble and honourable
tradition whichl is centuries o0(1, and which you are charged to keep as a sacred
trust, so that when the time comes you may be in a position to hand it on to your
successors untarnished and unsullied.
You have reached an important milestone in your careers, your main interest has
shifted from the University to the Hospital. You will now have to deal with patients
and you will see the ravages of sickness and disease probably for the first time.
One of your first reactions will be of sympathy, a response which I hope you will
retain. You will be subject to many other reactions-fear, when you discover that
you vourself have the signs and symptoms of several serious diseases all at the
same time; pride and humility when you watch the courage and fortitude of those
battling with serious illness; surprise and elation at unexpected victories;
depression at expected or unexpected failures; you will see the joy and gratitude
of recovery, the sorrow of death, the anxiety of waiting, and the tears of relief and
distress. Your emotions will be stirred, and yet you must preserve an outward calm.
But do not become hardened; each patient is an individual with a heart and soul
and not just another case of "such and such" disease. Remember most patients
come to hospital in a state of fear and apprehension, but also with faith and trust
in the Hospital and in you; you must see that their faith is not misplaced.
It is perhaps trite and commonplace to say you must work. However, I believe
that work and the manner of its accomplishment will make your success or failure
in the years to come. The old saying of "come easy, go easy" applies to knowledge
as well as money, so let us hope that the evils of spoon-feeding are not being
forgotten. Each year more and more of your time is being taken up by lectures,
with less and less time left for you to devote to clinical work. You must see that
the little time that is left is used by you to the best advantage. You must see and
observe the individual variations of disease at the bedside and avoid becoming the
rule of thumb doctor who must look to others for guidance at every step, or whose
practice is governed by the last journal read or even by the last glowing circular
that escaped the wastepaper basket.
It is said that there is no more difficult art to acquire than that of observation.
As we have become more and more dependent on the laboratory and other special
investigations in making a diagnosis, there is a tendency to lose the faculty of
clinical observation which enabled our predecessors to make an accurate diagnosis
in the more common diseases almost with a glance at the patient. Of course, X-rays
and the laboratory play an exceedingly important r6le in the medicine of to-day,
but let us beware of using them as a substitute for a full clinical observation and
examination. It should follow, therefore, that there are no short cuts to diagnosis.
After all the lectures, the demonstrations, the clinics, and discussion groups you
will still at last have to sit down at the bedside of the patient and become familiar
with the intricate workings of disease. For if you reflect what may be the amount
of happiness or misery which may flow from a right or wrong interpretation of the
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appreciate the importance of extreme vigilance and perseverance in your work.
William Osler once said that it is good to look back to the olden days and
gratefully to recall the men whose labours in the past have made the present
possible. It is my intention to take that advice and to tell you something of the
history of surgery in the Royal Victoria Hospital and pari passitl something about
the men who have made that history.
Like most good things, the Royal Victoria Hospital had a very humble beginning.
It owes its origin to the foundation of a dispensary in the year 1792, when the
population of Belfast was barely twenty thousand. Industrial development was,
however, taking place, and about this time the first shipbuilding yardl and the first
iron foundry were opened, but the linen industry had been in existence for several
centuries. The first public school and the first theatre had just started and showed
that there was also a desire for education and the arts.
Ihe idea of the dispensary and Hospital had originated in the minds of a group
of benevolent men whose leader was Dr. James McDonnell. It was first accom-
modated in rooms lent free of charge by the Belfast Charitable Society. In the
prospectus the dispensary was described as being necessary for the relief of sick
poor of all descriptions whether strangers or natives, so that they could be supplied
with medicines and medical attention. It also offered inoculation of the children
of the poor against smallpox and a scheme for the recovery of persons apparently
dead from suffocation or drowning. A list of regulations was drawn up, one of
which stated that no important operation was to be undertaken without a prior
consultation with the physicians unless in cases of emergency-an indication of
the dominance of the physician over the surgeon in those days. Another regulation
stated that patients, when cured, were required to present a letter of thanks.
The dispensary was opened when the subscriptions had realised £50, but in the
early days great difficulty was experienced in getting sufficient funds to meet the
demands. Many were the methods used to collect the money, great help was given
by the clergymen in preaching charity sermons, and men like the Rev. William
Bristow, in spite of public indifference, were inspired with an indomitable zeal to
ensure that the institution would not only survive but prosper and grow. The
members of the medical staff also worked for the financial benefit and each one
acted as a collector in various parts of the city. In spite of all, the funds became
exhausted at times and urgent appeals had to be made to the public repeatedly.
Looking back, it seems surprising how the Hospital survived this troubled period,
but though frequently its struggles for existence were severe, yet none were so great
as to entirely extinguish its flame.
In 1797 the dispensary moved to a house in Factory Row-now Berry Street-
which had been rented for Y£20 a year. Six beds were equipped and a nurse
appointed, and it was renamed the Belfast Dispensary and Fever Hospital. 'I'wo
years later it again moved to three houses in West Street, at the corner of
Smithfield, and remained in this site for a number of years, where it became
consolidated and went from strength to strength, though not without its difficulties.
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allow the Hospital to close, each member subscribed five guineas.
It will be noted that, in its earliest days, the bed accommodation of the Hospital
was used entirely for fever cases, and it was not until 1807, when, owing to a dearth
of such cases, that the medical staff were empowered to admit suitable patients with
other diseases. The recurring fever epidemics taxed the resources of the Hospital
both as regards accommodation and finance. Indeed, nothing seemed to influence
the public mind so much as the dread of fever and the fear of infection, and while
they were willing to subscribe towards the isolation and treatment of fever patients,
they were not convinced of the necessity for a general hospital. But when one
considers that in one epidemic one in four of the population were infected and that
in another an average of twenty people died every day for a period of six months,
it may be that we would consider them justified in their view.
In 1810, the Hospital having become one of the necessary and established
institutions of the town, the idea was formulated of building a new Hospital. The
foundation stone was laid in 1815 in Frederick Street, and two years later the
Hospital, containing one hundred beds, was opened, having cost £5,000. This
resulted in the admission of a wider variety of medical and surgical cases in greater
numbers. In 1818 pupils were admitted to the practice of the Hospital and were
permitted to attend operations and act as dressers-an innovation which was unique
among hospitals of those days, and which added to its popularity as a teaching
centre.
In 1826 clinical lectures were established and, very appropriately, the first lecture
was given by Dr. James McDonnell. One of the surgeons of this era, Dr. Forcade,
had received his surgical training in the army. He had accompanied the Duke of
Wellington through the Peninsular campaign and so distinguished himself as to
receive the old General's commendation. He thus arrived in Belfast under the most
favourable circumstances and quickly won the esteem of his colleagues not only
for his past deeds but also for his slick and adept use of the amputation knife,
with which he was apparently a master.
During the year 1824 there were 137 surgical cases admitted, which included
mainly fractures, wounds, head injuries, ulcers, and cancer, but also a few cases
of aneurysm, fistula, hydrocele, hernia, and hare lip. Only 29 of these patients
were operated upon-the operations being 16 amputations of limb, 5 of breast,
3 for fistulae, 2 for hydrocele, and 1 for sarcoma of the uterus.
In 1834 the Royal Colleges of Edinburgh and London recognised the attendance
of students in the practice of the Hospital as equivalent to that of any other in the
United Kingdom, and in the same year the lectures of Dr. Coffey were recognised
by the Royal College of Surgeons of London. In 1835 a medical school was
established, the first Professor of Surgery being Dr. John McDonnell; he was
followed in the next year by Dr. Ferrar. Dr. Coffey was appointed in 1837 and
remained professor for ten years.
Many of the surgeons of this period gained their early experience in one of the
services. Mr. David Moore, who served the Hospital for thirty-five years, had been
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joints, especially the knee anid elbow, for tuberculous disease. Long stay cases
were, however, limitedl in number, as five times more patients were applying for
admission than could be received. At this time the cost of running the Hospital
per year was £1,500 and tenpence-halfpenny was sufficient to keep a patient for
a day. In 1847 an operating theatre and accident ward were added to the Hospital,
bringing the accommodation to 128 beds. Prior to this, operations were performed
in a small room on a floor above the surgical wards, which was far from ideal.
In 1847 the anesthetic qualities of chloroform were discovered by Dr. Simpson
of Edinburgh, and two years later it was used in several of the operations carried
out at the Royal. The surgeons were cautious at the outset and stated that "while
the facts in reference to this great agent were not sufficiently numerous to enable
them to recommend or condemn its general use, they should take this opportunity
of stating that it requires great caution and( considerable experience to render its
administration safe." Three years later, however, the annual report states that
chloroform was administered with the most gratifying results in alleviating mental
dread and physical pain in many hundred cases without accident or evil. It is of
interest in passing to record that Sir James Simpson visited Belfast in 1867 and
was entertained to dinner by the Ulster Medical Society.
Prior to the use of clhloroform, there were no true anmesthetics, though certain
drugs were used which dulledl the pain and anxiety to some extent, but their use
was limited by the fear of giving an overdose. Mandrake or Mandragora was a
popular narcotic, as in Shakespeare's Antony and Cleopatra we read
"Give me to dIrink Mandragora,
That I might sleep out this great gap of time
My Antony is away."
TIhe most pleasant of the alternatives to drugs was to make the patient drunk and
the most unpleasant to throttle him into insensibility by compression of the carotid
vessels. It would appear that the anaesthetic qualities of alcohol were fully
appreciate(l in Belfast as shown by the purchases of the Hospital in one year of
30 gallons brandly, 35 gallons whisky, 7 gallons gin, 64 dozen sherry, 60 dozen
port, 1 dozen claret, 80 dozen ale, and 262 dozen porter. But before you think of
them as "the good old days" let me read to you the observations of a patient of
the times awaiting an operation. He states he felt like a condemned criminal
preparing for execution, he counted the days and the hours, he listened for the
noise of the surgeon's carriage, for the sound of his foot on the stairs, the clatter
of the dreaded instruments. He heard the surgeon's firm, grave words, and then
surrendered his liberty, revolting at the necessity of being held and bound, and
helplessly gave himself up to the cruel knife. The strain of operating in pre-
anesthetic days was very great on both the patient and the surgeon. It was said
of John Hunter that he turned as pale as death when he used the knife. The only
way of reducing the strain was to complete the operation in a minimum of time,
a requirement which was not alwavs conducive to good surgery. The speed with
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said of one surgeon that he was able to perform the operation of lithotomy-
removal of a stone from the bladder-in one minute and that on one occasion he
managed it in fifty7four seconds.
In 1854 there was described a case of fatal peritonitis, due to impaction of a
concretion in the appendix. Another patient was admitted who complained of pain
in the right temporal region. His tongue was thrust to the right side and he had
ptosis of the right eye, difficulty in speech and weakness of the left arm. He was
diagnosed as suffering from a tumour of the brain, which was later confirmed.
Of the surgeons to the Hospital Dr. Samuel Browne had the unique distinction
on retiring of being succeeded by his son, Dr. J. Walton Browne. Samuel Browne
specialised in ophthalmic work and he was the founder of the first ophthalmic
hospital, and was also partly instrumental in the formation of the Ulster Medical
Society by the amalgamation of the Clinical and Pathological and Belfast Medical
Societies.
Dr. J. K. Wheeler was a surgeon to the Hospital in Frederick Street. He, like
all the surgeons of this era, was also engaged in general practice. His son,
J. R. Wheeler, is our present senior ophthalmic and ear, nose and throat surgeon.
In 1865 two new wings were added to the Hospital, increasing the bed
accommodation to 186. Ether spray was used for local anaesthesia, and there is
recorded that year an operation for depressed fracture of the skull, but the patient
died. Experiments were carried out of the medical uses of electricity-and cases
of lumbago were cured with it. A specimen was shown of an aneurysm at the
junction of the left anterior cerebral and anterior communicating arteries of the
circle of Willis, and it was remarke(d how difficult it would be to make a diagnosis
in such a case.
A young surgeon of these times, Dr. William McCormac, was making great
strides in the advancement of surgery. He showed cases on whom he had removed
half of the tongue and one who had had a portion of the lower jaw excised for
cancer. Unfortunately for Belfast, he went to London on his appointment as
surgeon to St. Thomas' Hospital, and there became one of the most brilliant
exponents of the art of surgery. Dr. Murney, who at that time was one of the
senior surgeons, was also a man of gifted talents and with a shrewd brain. He
was the first to operate for repair of non-strangulated hernia, and in 1876 he
presented a patient on whom he had successfully removed an ovarian cyst. He was
congratulated on what was stated to be the first such case in Northern Ireland
and probably also the first successful intraperitoneal operation. He also described
cases of amputation through the hip joint, skin grafts, and had thought of doing
a gastrostomy for cesophageal stricture, but was dissuaded by Dr. John Moore,
who had not been impressed by a similar operation carried out in London, as he
had afterwards attended the post-mortem.
Professor Gordon was a colleague of Dr. Murney's and was Professor of Surgery
for thirty-seven years. He was an original genius, whose great interest was in
fractures, especially of the hip and wrist. He was the inventor of many splints,
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condition bordering on chaos to one based on a clear and scientific foundation. He
left an unrivalled collection of fractures at the Queen's University MIuseum which
remain to this day anl enduring monument to his patient research. No less a
persona-ge than Sir \Villiam XX'hitla said of him, "A man of rare singleness of
purpose and of unfaltering rectituLde, wxhose great originality and practical genius
marked an epoch in the progress of his art."
In 1871 the TI'hrone Hospital was built and donated to the Royal for convalescent
cases. The surgical admissions had now increased to 858 in the year, of which 400
wvere accidents. There was an outcry in the town against the smoke nuisance and
the furious driving of cabs.
One of Professor Gordon's favourite pupils was Joseph Nelson. In 1861, before
Nelson had qualified, the Italian \Var of Independence broke out and, being fond
of adventure, he dropped his studies and joined Garibaldi, andl fought with him
throughout the campaign. Among his most treasured possessions was a lock of
Garibaldi's hair. Garibaldi Nelson, as he became known, went to lndia after
qualifying to take medlical charge on some tea estates, and was later joined by
a former school friend, John Gordon Coulter. Coulter diecl shortly after, and
Nelson shoxved his esteem for his friend by raising a fund which was subsequently
given to the Hospital and founded the Coulter exhibition. rhe first mastoid
operation Nelson performed was on one of the planters on the tea estate who had
developed inflammation of the mastoid cells. Nelson had never seen a mastoid
operation, nor had he the proper instruments, but knowing there was pus in the
cells and deeming his patient very ill, he opened the cells with a gimlet and enlarged
the opening with a carpenter's chisel. The operation was a success and the patient
lived. Nelson returne(d home and was later appointed surgeon to the Belfast Royal
Hospital, as it was then known. 0o his credit belongs the honour of having
performed the first successful operation for brain abscess in this country. The
case was onlly recorde(d at one of the monthly meetings of the Ulster Medical Societ)
and was niever published. As a man, he wvas (liffident, and nothing annoyed him
more than to see men puffing and advertising themselves. Shortly afterwards cases
were published in Edinburgh andl in Germany, but Dr. Barr of Glasgow, in his
book, gives Nelson the credit of being the first to operate successfully for brain
abscess in the British Isles.
Another surgeon of this era, Dr. Henry O'Neill, vas a iman of many parts, being
in turn successful as a surgeon, sheriff, and lawyer. He was the founder and first
presi'lent of the Belfast Medical Students' Association. A record of his work shows
that no sooner had he reachecl one goal, than he tossed it aside and looked for some
new outlet for his energ-y. He had achieved success as surgeon, gynoccologist, and
pathologist when he abandoned them and turned to public health. His true bent
was in this field; he insisted on pure milk and food supplies and good housing, and
was responsible for the introduction of the inspection of meat intended for human
consumption. He did, however, add to the advancement of surgery, and was
interested in the treatment of head injuries-he operated on many depressed
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of the scalp for brain operations. He was the first to wear a white coat in the old
Frederick Street Hospital, a custom he introduced following a visit to Germany,
and which resulted in his being known as the Baron.
About this time Joseph Lister was Professor of Systematic Surgery in Glasgow.
He had ma(le a close study of Pasteur's work andl experimente(d with carbolic acid
dressings for compound fractures, finding that with this change in technique the
mortality rate was lowered and infection lessened. He sustaine(l great opposition
to his theories, and peculiarly one of his stronigest opponents was Simpson, the
discoverer of chloroform. Lister was always aware of the disadvantages attached
to the use of disinfectants an(d he sometimes tried operating with strictest
cleanliness. But Lister had completedl the great task he had undertaken, and it
was left to those who followed him to replace his school of antiseptic surgery with
that of asceptic surgery.
At this most important time Thomas Sinclair was Professor of Surgery in
Belfast, and he proved himself equal to the enormity of the situation, not only in
the exploring of new fields in surgery and with new techniques, but also in the
teaching of students and surgeons. Sinclair entered the profession when the
Listerian era had already dawned, and though not a pioneer he was among the
first to appreciate the fullness of its benefits to mankind. Like his predecessor,
Gordon, he reigned as professor for a long period, and between them thev held the
chair of surgery for seventy-four years. When Sinclair took over there were two
important changes-card-playing in the back seats of the lecture room ceased and
not all the lectures included and concludedl with a reference to fractures of the lower
end of the radius. Sinclair was a fluent and voluble talker and lecturer, and his
quiet voice induced at times an unnatural stillness in the lecture room and ward.
He made great use of simile in his teaching, as in the following quotation from a
talk on intestinal obstruction: "An abdomen the seat of an obstruction is a sort
of clinical Afghanistan, very resentful of exploration and very intolerant of the
intrusion of a foreign hand. Like the Afghans, the intestines oppose their sulky
passivity to any efforts to induce them to act, and if by any chance they relax, it
is only to run to violent extremes in a turbulent frenzy. TIhey appear to be aware
that they constitute a buffer state between medicine and surgery, on the frontier
of which the physicians hold on with dogged English perseverance, while the
surgeons, with ill-restrained Russian ferocity, hover around the opposite margin
with a desire to invade, but with a disinclination to accept the responsibility
attaching to annexation."
Of purulent peritonitis he said the early incision, lavage, and drainage of the
abdomen by surgical intervention afforded the only chance of saving one in a
thousand of these unpromising cases. Among surgical innovations he removed the
superior maxilla for sarcoma, he did an abdominal nephrectomy and ligatured the
innominate artery for aneurysm. He gave an amusing account of the treatment of
intestinal obstruction by taxis. "A full anqesthetic is necessary to obliterate all
muscular resistance. Next the surgeon will forcibly and repeatedly knead the
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is turned on his abdomen and in this position lheld up by four strong men and
shaken backwards and forwards. 'I'his done, the trunk is to be held feet uppermost
and shaking again practised up and down. Finally, in this inverted position,
copious enemeta are given-the whole procedure being carriedl out in a bomwa fide
and energetic manner."
In July, 1903, the Royal Victoria Hospital was opened on the present site. 'The
new Hospital represented a great advance in design and had cost £100,000, its
inception being largely due to two great benefactors-Lord and Lady Pirrie. 'T'he
transfer of patients took place on 17th September, 1903, and it was arranged that
Mr. Walton Browne should perform the first operation, but on the night preceding
a strangulated hernia was adlmitted and operated on by Robert Campbell. The
popularity and the necessity for the new Hospital was shown in the figures for
1904-2,500 admissions and 25,000 extern attendances. 'I'hat popularity and
necessity have kept increasing, as the figures for last year show 18,000 admissions
and over half a million outpatient attendances.
Although the first successful abdominal operation was performed in the Royal
in 1876, little progress was made for some years, and so we find that in 189:3
there were only two abdominal operations, botlh of whom died. But from this time
onwarcl advance was rapid; in 1903 there were thirty-nine intraperitonieal operations
with a mortality of thirteen. 'T'he scope of surgery was enlarging at a tremendous
pace and the operations were of a wi(le variety-removal of appendix, g,all bladder,
kidney, prostate and rectum, suture of nerves and tendons, thoracoplasty, and
those dealing with obstruction of the intestine and of the bile ducts were all
operations that were being frequently performed.
At this time Professor Sinclair's colleagues on the surgical staff, apart from
\Valton Browne, were A. B. Mitchell and T. S. Kirk, and the two assistant
surgeons, Robert Campbell and Andrew Fullerton, and these were the men who
were pioneering the new surgical operations and the new techniques, and who were
laying the foundations of surgery in the Royal on a firm and sound basis, and it
behoves us to look back on them witlh pride and gratitude.
Mitchell was a man intensely interested in the surgery of the abdomen and
especially- the stomach; his work and writings on peptic ulcer were voluminous.
As a fracture was to Gordon and the prostate to Fullerton, so thle peptic ulcer was
to Mitchell. He followed the teachings and technique of Moyinhan closely and was
outstan(lingly successful. 'I'hough peptic ulceration was his forte-no operation
being donie at the time was outside his repertoire.
'T'homas Sinclair Kirk had a dominating personality and was a man with many
original ideas, and if some of them did not meet with general acceptance, his
enthusiasm for them was undimmed. He was treating compound fractures with
the closed plaster technique before 'Truetta, who was considered by many to be the
pioneer in this teaching. He had a great belief in sera and went so far as to collect
serum from animals killed in the abattoir. This serum was given routinely to all
patients under hiis care-even the house surgeon and the pupil did not escape. He
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transversectomy-a procedure which was then frowned upon but later became the
accepted method. He was the first to remove a cancerous stomach. As a resident
medical officer, he discovered an outlet for his surgical tastes in Professor Byers'
little operating room, and there he introduced, for the first time, the boiling of
instruments before operation-a practice which was scoffed at by Walton Browne,
who still had a habit of holding the handle of the scalpel between his teeth.
Iwo of the men taught by Sinclair were Robert Campbell and Andrew Fullerton,
and it would be difficult for any man to have had two more distinguished pupils.
Robert Campbell was a man whose work was characterised by great care, skill,
and originality, and by what has been described as a restrained and discriminating
boldness. He was among the first to use rubber gloves and certainly introduced
them to Belfast. As early as 1898 he was operating for perforated typhoid ulcer,
a condition up to then regarded as hopeless. In 1910 he distinguished between
acute infective appendicitis and acute appendicular obstruction, and stressed the
differences in the pathology, clinical course, and dangers-a fact which was re-
discovered by some London surgeons a few years later. His operation for
congenital hernia in infants was unique and, while higlh surgical authority else-
where was laying down rules as to age and other limitations, he was performing
them in a steady stream, regardless of such restrictions and with convincing
success. His work on the operation of thyroidectomy was also characterised by
the same fullness and good results. He spoke with a clearness, brevity, and
discernment that said only what was necessary. At times he was the most silent
of men, but he had the rare combination of a good brain, practical commonsense,
and well-trained hands. His interests in surgery were widespread and his
professional attainments were many. He was using catgut, which was boiled and
hardened in formalin some three years before it was generally advocatedl. He
introduced the use of caps and masks. He was a man of rugged honesty and
directness of purpose, and had the faculty of brushing aside all irrelevant and
non-essential material and coming with precision to a logical conclusion.
His colleague, Andrew Fullerton, was one of the most colourful surgeons of the
Royal of any era-he made a name and reputation not only in Belfast and Ireland
but also in England. He was intensely proud of his hospital and to it he brought
fame and renown. Io many of us who were his students he was an idol and hero,
and it is a cause for regret that his only memorial is the record of his great work.
He was an effervescent man, small in stature, but great in heart and in knowledge.
His interests transcended surgery and he loved it with an unbounded enthusiasm.
His writings were voluminous on all manner of surgical topics. During the 1914-18
war he produced a pneumatic tourniquet for the control of hlumorrhage in wounds
of the limbs and devised a method for the direct transfusion of blood, for though
the first blood transfusion was carried out in 1818 it was not until the early months
of 1917 that the citrate method of transfusion was sufficiently developed for use on
a large scale. He excised the joint surfaces in septic knee wounds and so avoided
amputation in many cases. His main interest, however, was in genito urinary
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Kingdom. He was the first to realise the presence and significance of unilateral
diuresis, now unfortunately more or less forgotten. His researches into the
diagnosis and treatment of enlargement of the prostate and papilloma of the renal
pelvis will be well remembered by those who attended his classes and the meetings
of the Ulster Medical Society. There is no doubt that the prostate was his favourite
hunting-ground, but no disease or abnormality of the genito-urinary system
escaped his energetic attention. In 1920 he was elected President of the Royal
College of Surgeons in Ireland, and in 1922 he was elected an honorary fellow of
the American College of Surgeons. These (listinctions were a fitting recognition of
his eminence as a surgeon and his fame as a urologist.
In more recent times there have been many other great men. I should like to
mention briefly Professor C. G. Loxvry-one of the greatest surgeons in the history
of the Royal. He was a man xvhose enthusiasm, meticulous care, foresight, and
dogged courage was responsible for great advances in midwvifery and gynaecology
and who, by the example of his thoroughness and technique, had a marked effect on
the development of general surgery. Time does not permit an evaluation of the work
of others, but one cannot omit mention of G. R. B. Purce, the pioneer in surgery
of the chest, Howard Stevenson, who contributed a great amount to the surgery
of the gall bladder, and Sir Robert J. Johnstone, for advances in the field of
gynacology; an(d finaclly the members of our Consulting Surgical Staff-S. T.
Irwin, P. T. Crymble, R. J. McConnell, and H. P. Malcolm. It would not be
possible to overestimate the great xvork they have done towards the advancement
of surgery in this school. We all, and especially those of us who were taught by
them, owe them a great debt of gratitude, which we can only attempt to repay by
trying, however inadequately, to follow in their footsteps. They are still members
of the consulting staff and the visdom of their experience and knowledge is still
available to us, and I am sure we all hope will be for many years to come.
It is a remarkable tribute to the teachers and investigators of those earlier days
that, by their great earnestness, high probity, and splendid personal characteristics,
they were able to maintain the standing of the profession upon so high a plane
with a foundation so feeble, and to hand on to us, followers along the paths outlined
by them, so great and glorious a legacy. So, in conclusion, I wish you a genuine
success in the career of your choice-not judged by commercial standards, but by
the ideals which have ever been held by the long line of worthy men of medicine
who have preceded you.
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